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FHEETIitle 10
MARYLAND DEPARTMENT OF HEALTH_

Subtitle 63 COMMUNITY-BASED BEHAVIORAL HEALTH PROGRAMS
AND SERVICES

10.63.01 [Requirements for All Licensed Programs] General Compliance-and Reporting
Requirements _for All Programs

Maryland

.01 Definitions.
A. In this chapter, the following terms have the meanings indicated.
B. Terms Defined.

(1) "Accreditation organization" means a private entity that conducts inspections and surveys of health care facilities or
health care staff agencies based on nationally recognized and developed standards that is approved by the Secretary in accordance
with Health--General Article, §19-2302, Annotated Code of Maryland.

(2) "Accreditation" means the approval granted to a program by an accreditation organization.

(3) "Accreditation-based license" means a license which requires that-the organization be accredited by an approved
accreditation organization-

4(4) Addictive Disorder.

(a) “Addictive disorder” means a chronic disorder of the brain’s reward-activation system in which the individual
pathologically pursues reward or relief by substance abuse or other behaviors, with diminished control, and the individual persists
in the behavior despite adverse consequences.

b) “Addictive disorder” includes gambling, which is the only nonsubstance-related addictive disorder recognized b
Maryland law.
(5) "Administration" means the Behavioral Health Administration within the Department that provides oversight to

organizations that are licensed in accordance with this subtitle.
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(7(6) "Behavioral health services" me:

ans prevention, screening, early intervention, treatment, recovery, support,

wraparound, and rehabilitation services for individuals with substance-related disorders, addictive disorders, mental disorders, or
a combination of these disorders.

(87) "Business Day" means any day except Saturday, Sunday, or a State holiday.

(98) "Community-based" means a setting of a behavioral health services program that is not located in a hospital, as
defined in Health-General Article, §19-301, Annotated Code of Maryland.

310 i i that if deemed successful, may be considered and
adopted as a permanent policy or program.

"Nicen

(11) "Department" means the Maryland Department of Health.
4 i inuat A means-a reanization's-writte a

+5(12) Experimental Project.
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(a) “Experimental project” means a project, irrespective of funding, that if deemed successful, may be considered and
adopted as a permanent policy or program.
(b) “Experimental project” includes:
(i) Demonstration projects; or
(ii) Pilot projects.
(+613) "Family Support Services " has the meaning stated in Health-General Article, §7.5-101, Annotated Code of
Maryland.
7(14) "Group home" means a private group home, as defined in Health-General Article, §10-514, Annotated Code of
Maryland, that provides mental health services in a residential facility.
(15) "Group Practice" has the meaning stated in Health Occupations Article, §1-301, Annotated Code of Maryland.
(+816) "Guardian" has the meaning stated in Estates and Trusts Article, §13-101, Annotated Code of Maryland.
(4917) "Jurisdiction" means Baltimore City or one of the 23 counties in the State.
(2018) "License" means an authorization issued by the Secretary permitting an organization to operate a behavioral health
program at a specific site in the State.
(2+19) "Licensed mental health professional”" means-:

(a) A psychiatrist; or

b) A practitioner authorized under Health Occupations Article, Annotated of Code of Maryland, who has specialty in =~ 4= — — { Formatted: P3

the diagnosis and treatment of mental health, addictive, substance-related, or co-occurring disorders.
(2220) Local Authority.
(a) “Local authority” means the designated county or multicounty authority responsible for planning, managing, and
monitoring publicly funded mental health, substance-related, or addictive disorder services.-
(b) “Local authority” includes the:-
(i) Core service agency as defined in Health--General Article, §7.5-101(g), Annotated Code of Maryland;-
(ii) Local addictions authority as defined in Health--General Article, §7.5-101(j), Annotated Code of Maryland; and-
(iii1) Local behavioral health authority as defined in Health--General Article, §7.5-101(k), Annotated Code of
Maryland.
(2321) "Medically necessary" means a service or benefit that is:
(a) Directly related to diagnostic, preventive, curative, palliative, rehabilitative, or ameliorative treatment of an illness,
injury, disability, or health condition;
(b) Consistent with current accepted standards of good medical practice;
(c) The most cost efficient service that can be provided without sacrificing effectiveness or access to care; and
(d) Not primarily for the convenience of the participant, family, provider, or organization.
(2422) "Organization" means an association, partnership, corporation, unincorporated group, or any other legal entity
licensed to operate a program to provide community-based behavioral health services.
(2523) "Participant" means an individual receiving behavioral health services in a community-based program.
(2624) "Peer support services" has the meaning stated in Health-General Article, §7.5-101, Annotated Code of Maryland.
£27(25) "Pilot project”" means a project, irrespective of funding, that if deemed successful, may be considered and adopted
as a permanent policy or program.
(26) "Plain language" means language which is easily understandable by program participants and takes into account the
various levels of education and understanding of the population.-
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{2927) "Program" means a named set of services operated by an organization inclusive of:-
(a) A substance-related disorders program as defined in Health--General Article, §7.5-101(q), Annotated Code of
Maryland;-
(b) A mental health program as defined in Health--General Article, §7.5-101(m), Annotated Code of Maryland;-
(c) An addictive disorders program; and
(d) A combination of (a)—(c).
(30(28) "Provider" means an individual who is licensed, certified, or otherwise authorized under the Health Occupations
Article to provide health care services.
(29) "Public Behavioral Health System" means the system that provides medically necessary behavioral health services for
Medical Assistance participants and certain other uninsured individuals.
(31430) "Recovery residence" means a ps Hi e thi Adeservice that:

(a) Provides alcohol—free and illicit—drug—free housing to individuals with substance—related disorders; or addictive <« — — { Formatted: P3

disorders; or co—occurring mental healthdisorders and substance—related disorders or addictive disorders:; and

32(b) Does not include clinical treatment services. { Formatted: Normal
(31) "Residential" means the setting of a community-based program in which program participants both reside and receive )/
behavioral health services. / /{ Formatted: Font: 8 pt
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(3332) "Secretary" means the Secretary of the Maryland Department of Health or their designee.-
(3433) "Site" means the location where the organization operates the program as detailed on the program’s llcense -
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.02 Incorporation by Reference.
Access Act of 2025 (Ch. 481).

In this subtitle, The ASAM Criteria: Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions
American Society of Addiction Medicine, Third Edition, 2013) is incorporated by reference.

.03 Programs Requiring License.

A. Except as provided in §€Regulation .04 of this regulationchapter, an organization shall have a valid and current license
issued by the Secretary in accordance with COMAR 10.63.06 to operate a program whichthat provides community-based
behavioral health services in the State.

B. A license issued in accordance with COMAR 10.63.06 may not be transferred.

€.04 Programs Exempt from Licensure.
A. In accordance with Health-General Article, §7.5-401, Annotated Code of Maryland, the following do not fall within any of
the program descriptions set forth in this subtitle which require a license in accordance with COMAR 10.63.06:
(1) A health professional in either a solo or group practice, who is:
(a) Licensed under the Health Occupations Article, Annotated Code of Maryland; and
(b) Providing behavioral health services in accordance with the requirements of the appropriate professional board;

(2) Alcoholics Anonymous, Narcotics Anonymous, peer support services, family support services, or other similar
organizations, if the organization holds meetings or provides support services but does not provide any type of treatment;

(3) Employees’ assistance programs of a business or State entity;

(4) Outpatient behavioral health treatment and rehabilitation services aceredited-by-an-approved-acereditation-organization
provnded in a regulated space efin a hospital, as defined in Health-General Article, §19-301, Annotated Code of Maryland:-, if the
services are accredited by an approved accreditation organization under its behavioral health standards; and

(5) Federally qualified health center providing primary health services in accordance with 42 USEU.S.C. §254b:-and-,

DB. Recovery Residences.
(1) Recovery residences are exempt from the licensure requirements set forth in §A of this regulation.
(2) Recovery residences are required to be certified by the Maryland Certification of Recovery Residences in accordance
with the-program-deseription-setforth-inthis-subtile COMAR 10.63.27.
E-C. Administration Exemptions.
(1) The Administration may exempt an organization from the requirements of this subtitle if the program: b == { Formatted: P2 }
(+a) Is an experimental, demonstration, or pilot project or does not fall within any of the program descriptions set forth
in this subtitle; and
(2b) At the satisfaction of the Administration, it is proved to be subject to contractual provisions, conditions of grant
award, or other requirements that are comparable to the requirements of this subtitle.

777777777777777777777777777777777 Commented [MS5]: Compliance with State and Federal
A A M M 1. 2 q. st COWNIAR If\L’I l’\l.o 4 + 1d YT N d .
§ P v 1 2 Law and Regulation has been moved to 10.63.02, below.
Lol H 11l 14l 3 1aa 41 Qiat oll 1 3¢l o1l 1s Ll H ry £4las agis]
Py PP T
B_A M M 1 A3 A b COMAR 10 62 064 laoll 1 it oll 1. N
- N H i P © Py idd
£fad. 1 A Stata l > 1ot M Laacls ot v M M dta-
LTl Heoalth L Portabilit d A Taalate: Aot A9 11 Q (- 8812904 122040 q . 1 M lats
¥ y y 2S5 - P
OO Ead 1 lots £ taolit £ 1 di =) 41 4 . A2 CER Poset 2.
=7 J P g 5
2) Qo fidontiolis tatyt includin
La) L1 L 1 Astial 884,201 4.210 A tad Cad £ A 1 =N
7 > g J i
JANWal 1D Astial 084 101 A 601 A tod ol £ N\ 1 . q
€ g ¥ 5
Le) 4 Lioolla Qeos £ tiolis 1
o7 Pr
4Tl A 3 Mtk D) laalits Aet 42 11 S  S812101 12212
A - 2 TS B
N Tha £fad 1 Dose 11 M Aot 4D 11 Q 8204
} > 56 4
LENT1L El M 41 Kaiell 1, 1 D Act 1QTITQ — 8990 i
T J £ TS B

/{ Formatted: Normal }

///{ Formatted: Font: 8 pt }




B {Formatted: Header

94—€emphanee+vﬁh(2) For the purposes of this section, an experimental, demonstration, or pilot project means a project.

irrespective of funding, that if deemed successful, may be considered and adopted as a permanent policy or program.

:05 Community-Based Behavioral Health Services Requiring Accreditation-Standards-.
A. An organization seeking licensure to provide the following community-based behavioral health services shall have
accreditation from an accreditation organization approved by the Administration:
(1) Behavioral Health Crisis Stabilization Center (BHCSC);
(2) Group Homes for Adults with Mental Illness:
(3) Integrated Behavioral Health;
(4) Intensive Outpatient Treatment Level 2.1;
(5) Mental Health - Partial Hospitalization Program;
(6) Mental Health Residential Crisis Services (MH-RCS);
(7) Mobile Crisis Team (MCT);
(8) Mobile Treatment Services (MTS);
(9) Opioid Treatment Service;
(10) Outpatient Mental Health Center (OMHC);
(11) Outpatient Treatment Level 1;
(12) Partial Hospitalization Treatment Level 2.5;
(13) Psychiatric Rehabilitation Program for Adults (PRP-A);
(14) Psychiatric Rehabilitation Program for Minors (PRP-M);
(15) Residential Crisis Services (RCS);
(16) Residential: Low Intensity Level 3.1;
(17) Residential: Medium Intensity Level 3.3;
(18) Residential: High Intensity Level 3.5;
(19) Residential: Intensive Level 3.7;
(20) Residential Rehabilitation Program (RRP):
(21) Respite Care Services;
(22) Substance Related Disorder Residential Crisis Services (SRD-RCS);
(23) Supported Employment Program (SEP); and
(24) Withdrawal Management Service (WM).
B. An organization operating a program to provide community-based behavioral health services with an accreditation-based
license shall:-

(1) Adhere to all requirements and standards of the accreditation organization by which it is accredited;- < — — { Formatted: P2

B—(_) Provide behavioral health services only to populations for which it is accredited; and-
€-(3) Notify the Administration in writing within 5 business days of any change in accreditation status.-
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<09 Telehealth Service Requirements.

A. Scope. This regulation applies to community-based behavioral health services delivered via synchronous telehealth which
are eligible for reimbursement by the Public Behavioral Health System.

B. Covered Services. In accordance with COMAR-10-09.49.03Health-General Article, §15-141.2, Annotated Code of
Maryland, community-based behavioral health services delivered via telehealth shall be:

(1) Medically necessary;

£2(2) Held with the program participant or. for family sessions or other services which are permitted to be held without the
program participant in attendance, with the family or guardian of the participant;

(3) Provided to the same extent and standard of care as services provided in person;

(34) Within a licensed behavioral health professional’s scope of practice; and

(45) Permitted to be provided via telehealth as set forth in the chapter of this subtitle defining the eevered-servieeprogram
services being rendered.

C. The organization shall ensure that all licensed mental health professionals obtain the program participant’s consent to
services via telehealth, unless there is an emergency that prevents obtaining consent, which shall be documented in the program
participant’s medical record.

D. Medical Record Documentation. The organization shall ensure medical records for services rendered via telehealth:

(1) Maintain documentation in the same manner as during an in-person visit, using either electronic or paper medical
records, in accordance with COMAR 10.63.04;
(2) Are retained according to the provisions of Health-General Article, §4-403, Annotated Code of Maryland; and
(3) Include program participant consent documentation as required in §C of this regulation.
E. Technical Requirements.-A#n-organization-operatinga-program iding-community-b

(1) An organization operating a program providing community-based behavioral health services through telehealth shall
adopt and implement technology in a manner that supports the standard of care to deliver the required service.
(2) A service delivered through synchronous audio-visual telehealth shall, at a minimum, meet the following technology
requirements:
(a) Cameras at both the originating and distant sites that provide clear, synchronous video of the program participant and
provider, respectively, with the ability to meet the clinical requirements of the service:

(b) Unless engaging in a telehealth with a program participant who is deaf or hard of hearing, microphones and speakers
at both the originating and distant sites, respectively. that provide clear, synchronous, two-way audio transmission; /{ Formatted: Normal
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(c) Network connectivity and bandwidth at both the originating and distant site sufficient to provide clear, synchronous
two-way video and audio for the full duration of the service;

(d) Display monitor size sufficient to support diagnostic needs used in the telehealth services; and

(e) Utilization of technology that meets the standards required by State and federal laws governing the privacy and
security of protected health information in accordance with the Health Insurance Portability and Accountability Act, 42. U.S.C.
§§1320d—1320d-9, and implementing regulations at 45 C.F.R. Part 160 and 164.

(3) An organization operating a program providing community-based behavioral health services through telehealth must
ensure the rendering provider is located within the United States for participation with the federal Medicaid program in
accordance with 42 U.S.C. §1396(a)(80).

F. Confidentiality. An organization operating a program providing community-based behavioral health services shall meet all
requirements deseribed-in-in accordance with COMAR 10.63.04.

g

2R lats 03-of this-¢l
2) 103 of this chapter.
G. Limitations. An organization operating a program providing community-based behavioral health services is subject to the
following limitations on the provision of a service delivered via telehealth:
(1) A service delivered via telehealth is subject to the same program restrictions, preauthorizations, limitations, and

coverage requirements that exist for services delivered in person:;

£b(a) An electronic mail message between a licensed mental health professional and a program participant;
(eb) A facsimile transmission between a licensed mental health professional and a program participant; or
(de) A telephone conversation, electronic mail message, or facsimile transmission
_between a licensed mental health professional without direct interaction with the program participant:; and

(3) Program specific limitations as set forth in the chapter of this subtitle defining the eevered-servieeprogram services
being rendered.
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-12.08 Organization Grievance Policy.

A. Grievance Policy. An organization operating a community-based behavioral health program shall have a grievance policy.

(1) An organization shall provide program participants with a copy of the grievance policy at the time of admission.
(2) An organization’s grievance policy shall include at &minimum:
(a) The right of program participants to grieve program decisions including, but not limited to, decisions concerning:
(i) Treatment;
(i) Violations of program participant rights;
(iii) Discharge; and
(iv) Change in status or services;
(b) Instructions on how to file a grievance as described in §B of this regulation; and
(c) Procedures for the following:
(i) Review of the initial decision on the grievance by supervisory staff;
(ii) An opportunity to appeal the outcome of the initial decision to senior management; and
(iii) Explicit provisions that allow the program participant at any time to contact the appropriate local authority, the
Administration, and if applicable, the accreditation organization.
B. An organization operating a program providing community-based behavioral health services shall provide program
participants instructions on how to file a grievance which shall:
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(1) Be in plain language;
(2) Be in a language that the program participant understands;
(3) Accommodate individuals who are unable to read print or communicate in writing;
(4) Outline the steps of the grievance process as described in §A(2)(c) of this regulation; and
(5) Contain current contact information for the appropriate local authority, the Administration, and if applicable, the
accreditation organization.
C. An organization operating a program providing community-based behavioral health services may not retaliate against a
program participant who presents a grievance.
D. An organization operating a program providing community-based behavioral health services shall inform each program
participant in writing when revisions are made to the grievance policy and communicate to program participants the nature and
extent of the changes.
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10.63.02 [Programs Required to beBe Accredited in Order to be Licensed to Provide

Community-Based Behavioral Health Services] General-StaffingCompliance and
Reporting Requirements

Authority: Health-General Article, $§$88§[7.5-204¢a}2)f. 8-402, 8-404--] 2-104(b). 7.5-204(a)(2). and [10-901}and-4+0-1402)7.5-402, { Formatted: Font: Not Bold

Annotated Code of Maryland

.01 Definitions-.
A. In this chapter, the following terms have the meanings indicated.
B. Terms Defined.

(1) "Accreditation organization" means a private entity that conducts inspections and surveys of health care facilities or
health care staff agencies based on nationally recognized and developed standards that is approved by the Secretary in accordance
with Health--General Article, §19-2302, Annotated Code of Maryland.

£2(2) "Accreditation" means the approval granted to a program by an accreditation organization.

(3) "Administration" means the Behavioral Health Administration within the Department that provides oversight to
organizations that are licensed in accordance with this subtitle.

(—a—)iA—H-ied( ) ”Advance directive for mental health staffservices" means a plan made by an individual netlicensed-in
e e e pursuant to Health General Arllcle §5 602.1 Annotated Code ofMarylandJchaH%

5) "Behavmral health services" means preventlon screening, early intervention, treatment, recovery, support wraparound,
and rehabilitation services for individuals with substance-related disorders, addictive disorders, mental disorders, or a
combination of these disorders.

(6) "Business Day" means any day except Saturday, Sunday, or a State holiday.

(7) "Community-based" means a setting of a behavioral health services program that is not located in a hospital, as defined
in Health-General Article, §19-301, Annotated Code of Maryland.

(8) Corporate Ofticers.

{a)“Ceorporate-officers”"Corrective Action" means y { Formatted: P2
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{+0(9) "Critical Incident" means an event that impacts the health, safety, or welfare of a program participant or staff.
(+110) "Department" means the Maryland Department of Health.
“Hospital” has the meaning stated in Health-General Article §19-301, Annotated Code of Maryland.
(12) "Jurisdiction" means Baltimore City or one of the 23 counties in the State.
(13) "License" means an authorization issued by the Secretary permitting an organization to operate a behavioral health
program at a spemﬁc site in the State

e A
Cod + NMa and ho-has—s 1alt the-di 1s-and-H 4 + of tal health 1d H 1 lated
de of Marvland, who has specialty in the diagnosis and treatment of mental health. addictive. ated;or¢
(14) Local Authority.

(a) “Local authority” means the designated county or multicounty authority responsible for planning, managing, and
monitoring publicly funded mental health, substance-related, or addictive disorder services.-
(b) “Local authorlty” mcludes the -
/\F dan Hagltl ‘A}l,k’! II'\I/\A tatad (Cad £ AL 1 rL
1) Core service agency as defined in Health-General Article, §7.5- 101(;1) Annotated Code of Marvland
(ii) Local addictions authority as defined in Health--General Article, §7.5-101(j), Annotated Code of Maryland; and-
(iii) Local behavioral health authority as defined in Health--General Article, §7.5-101(k), Annotated Code of
Maryland.
5(15) “Mental health program” has the meaning stated in Health-General Article, §7.5-101, Annotated Code of
Maryland.
(16) "Organization" means an association, partnership, corporation, unincorporated group, or any other legal entity licensed
to operate a program to provide community-based behavioral health services.
(+617) "Panlclpant" means an 1nd1v1dual recelvmg behavwral health serv1ces ina commumty-based program.

"De, SRR

(18) %W%@W@M

'

« 1 dcheeck conducted in o
Plan ot care” means a backueround-cheek intomedically necessary care plan which is responsive to an <+ { Formatted: P3

individual’s goals, values, and eredentialspreferences while considering the individual’s
needs respective to their behavloral health condition.
(b) "Plan of care" includes but is not limited to:
i) An individualized treatment plan; and
ii) An individualized rehabilitation plan.
(19) "Program" means a named set of services operated by an organization inclusive of:-
(a) A substance-related disorders program as defined in Health--General Article, §7.5-101(q), Annotated Code of
Maryland;-
(b) A mental health program as defined in Health--General Article, §7.5-101(m), Annotated Code of Maryland;-
(c) An addictive disorders program; and
(d) A combmanon of (a)—(c)

" N

{21(20) "Provider" means an md1v1dual who is licensed, certified, or otherwise authorized under the Health Occupations
Article to provide health care services.
(21) "Public Behavioral Health System" means the system that provides medically necessary behavioral health services for
Medical Assistance participants and certain other uninsured individuals.
(22) "Referral" means a contact made by an individual, or on behalf of an individual, for behavioral health or other
services.
(23) Release.
(a) "Release" means any type of discharge from the custody of a supervising authority.
(b) "Release"” includes parole, probation, mandatory supervision release, work release, and any type of temporary leave
except for leave that is granted on an emergency basis.
(c) "Release" does not include:
(i) Escape; or

(ii) A transfer among the Division of Correction, the Division of Pretrial Detention and Services, the Patuxent
Institution, and local correctional facilities that does not result in the registrant's release into the community.
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(24) "Residential" means the setting of a community-based program in which program participants both reside and receive
behavioral health services.

22(25) "Secretary" means the Secretary of the Maryland Department of Health or their designee.

(26) "Site" means the location where the organization operates the program as detailed on the program’s license.-

.02 Compliance with State and Federal Law and Regulation.

A. An organization licensed in accordance with COMAR 10.63.06 to operate a program to provide community-based
behavioral health services in the State shall comply with all applicable requirements of this subtitle.

B. An organization licensed in accordance with COMAR 10.63.06 to operate a program shall comply with all applicable

federal and State laws and regulations, including, but not limited to:
1) The Health Insurance Portability and Accountability Act, 42. U.S.C. §§1320d—1320d-9, and implementing regulations

at 45 CFR. Parts 160 and 164:
(2) Federal regulations on confidentiality of substance use disorder patient records, 42 CFR Part 2;
(3) State confidentiality laws, including:
a) Health-General Article, §§4-301—4-310, Annotated Code of Maryland;
b) General Provisions Article, §§4-101-—4-601 Annotated Code of Maryland; and
(c) Current applicable State confidentiality regulations;
(4) The Americans With Disabilities Act, 42 U.S.C. §§12101—12213;
(5) The federal Fair Housing Act, 42 U.S.C. §3604;
(6) The Eliminating Kickbacks in Recovery Act, 18 U.S.C. §220;
(7) The Patient Protection and Affordable Care Act, 42 U.S.C. §18116; and
(8) Labor and Employment Article, Title 3. Annotated Code of Maryland.

.03 Corporate Compliance Requirements.
A. An organization shall document and implement a corporate compliance plan covering each program it operates.
B. Corporate Compliance Plan. An organization’s compliance plan shall:
(1) Meet the standards established by the applicable accreditation organization for its operated program or services; or
(2) For organizations without an applicable accreditation organization compliance standard, meet the standards outlined in
C. Corporate Compliance Standards. A corporate compliance plan shall include the:
(1) Implementation of policies and procedures covering compliance in key areas of the organization’s provision of
behavioral health care services, including, at minimum:
(a) Billing;
(b) Coding;
(c) Confidentiality;
(d) Documentation;
(¢) Ethical behavior;
(f) Preventing illegal service and referral incentives; and
Contingency planning in case of a loss of key staff or capacity to serve program participants;
(2) Appointment of a corporate compliance officer;
(3) Implementation of a no-fault reporting system for compliance issues that ensures that whistleblowers are not subject to
(4) Documentation of a policy statement indicating a prohibition of conflicts of interest between the organization and
program participants;
(5) Implementation of a strategy for risk assessment, auditing, and monitoring which includes:
(a) A documented annual review of risk areas in the organization;
Succession and contingency plans for the organization; and
() An audit program with at least four audits a year that is focused on proper documentation, billing, and coding
practices in high risk areas;(23)"Felehealth' means-the synchronous-delivery-of medically
(6) A process for documentation of the organization’s responses to critical incidents in accordance with Regulation .04 of
this chapter and the development of any necessary corrective actions;
(7) Investigation of any violations of State or federal law or regulation, or organizational policy; and
(8) Organization’s procedure in the event of any violation of State or federal law or regulation, or organizational policy
including the:
a) Implementation of any necessary corrective action; and

(b) Submission of any required reports to the Administration or other applicable State, local, or federal authority.

.04 Reporting Requirements.
A. Critical Incident Reporting.
(1) An organization operating a community-based behavioral health program shall report the following critical incidents to

the Administration:serviees-to-a { Formatted: Normal
/

(a) Any death of a program participant in a residential program;

(b) Any unexpected or unusual death of a program participant in any other program; ///{ Formatted: Font: 8 pt
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(¢) Injuries to program participants that are life-threatening or the result of interpersonal violence:
(d) The following sexual activity. if it occurs while the program participant is admitted to the program:
(i) Consensual sexual activity between a current program participant and an individual associated with the
Organization, including staff, volunteers, and consultants; or
(ii) Non-Consensual sexual activity between a current or former program participant and an individual associated
with the organization, including staff, volunteers. and consultants.
(e) Any unexpected evacuation of a program site under circumstances that threaten the life, health, or safety of program
participants;
(f) Any fatal or non-fatal overdose of a program participant;
(g) Suspected or alleged abuse, neglect, or exploitation of a program participant;
(h) If diagnosed by the program, a disease or condition listed in the List of Reportable Diseases or Conditions, as set
forth in COMAR 10.06.01.03 in addition to the reporting requirements of COMAR 10.06.01.04 for any program participant or
staff;

(i) Any suicide attempt by a current program participant or if known by the organization;
(j) Any credible threat by a program participant determined by the organization to represent a risk to the life, health, or
safety of staff, other program partlcmanls, targeted individuals or lhe general publlc

a From a program that administers, dispenses, monitors or stores medication:

i) Any theft of medication;
ii) Any unexplained loss of medications; and:
(iii) Any medication error that results in a telephone call to. or a consultation with, a poison control center, an
emergency department, an urgent care provider, a hospitalization, or death;
(m) Any disappearance or elopement of one of the following program participants from a residential program site:
(i) A child;
(ii) A vulnerable adult;
iii) An older adult; or
iv) An adult with a behavioral health or somatic condition that if left unattended or untreated would be life
threatening; and
(n) Any other serious incident as determined by the Administration that threatens the life, health, or safety of program
participants.
(2) An organization shall report all critical incidents to the Administration, or its designee, on the form provided by the
Administration within 3 business days of the organization’s knowledge of the critical incident.
(3) An organization's failure to report a critical incident in accordance with §A(1)—(2) of this regulation may result in a
civil money penalty in accordance with COMAR 10.63.08.
(4) The requirements of this section do not create any obligation of a program or organization to conduct follow up
activities on discharged program participants or participants who have not maintained contact with the program.
B. Organization Financial Status Reporting.
(1) An organization shall notify the Administration of changes in the financial condition of the organization that may affect
its ability to operate a program to provide behavioral health services including, at minimum:
(a) Filing of bankruptcy;
(b) Any wage claim against the organization;
(c) Notification of failure to pay State or federal taxes;
(d) Any foreclosure action against the organization filed in Circuit Court;
(e) Any of the following District Court actions filed against the organization:
i) Failure to pay rent; or
(ii) Breach of lease;
() Any utility shut-off notice due to non-payment;
(g) Any legal actions brought against the organization or the organization’s owner seeking to recover greater than 20%
of the organization’s annual budget; and
(h) Any other action which is likely to affect the organization’s ability to operate a program is likely to result in a
negative variance in the organization’s annual budget greater than 20 percent.
(2) An organization shall report all changes in the financial condition to the Administration, or its designee, on the form
provided by the Administration within 3 business days of the organization’s knowledge of the change in the financial condition.
(3) An organization's failure to report a change in the financial condition in accordance with §B(1)—(2) of this regulation

may result in a civil money penalty in accordance with COMAR 10.63.37.
C. Program Outcome Reporting.

1) The organization shall provide data elements to the Administration at the frequency required by the Administration if:

(a) The program’s provided behavioral health services are funded by the federal Substance Abuse and Mental Health
Services Administration and related federal funding sources: or

/{ Formatted: P4

(b) The organization bills the public behavioral health system for either:through-the-uise-of technology-assisted L, { Formatted: Normal
i) Specialty mental health services in accordance with COMAR 10.09.49-59; < ///{ Formatted: Font: 8 pt
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(i1) Community-based substance use disorder services in accordance with COMAR 10.09.80:
iii) Intensive behavioral health services for children, youth, and families with COMAR 10.09.89: or
(iv) Mental health case management care coordination for children and youth with COMAR 10.09.90.
(2) The data elements provided to the Administration shall be in accordance with federal requirements set forth in:
(a) 42 U.S.C. §300x-9;
(b) 42 U.S.C. §300x-35:
(c) 42 U.S.C. §300x-52(a); and
(d) 42 U.S.C. §300x-53(a).
cubtitlo.as Thyeit Iministration.
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moved to COMAR 10.63.03.

D. An organization eperating-a-shall report vacancies in accordance with COMAR 10.63.03.03.
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Sy An-erganization-may not eeunt-the-hours-durins-engage in deceptive or false advertising practices including but not
limited to using advertisements that:
(1) Contain false or misleading statements or claims;
(2) Contain false or misleading disclosure of fees and payments for services; and
(3) The organization's name or the services name imply that the organization is offering services for which it is not licensed

to provide.
B Organizations Advertising or Offering Housmg for Program Pamclgants a-dedicated-program-staffperformsdutiesat h — — ‘[Formatted: P1
another-program-sitetor-the-pup et H-a-program-rieets affing-Any organization advertising or

offering housing for nonresidential program participants shall comply with Real Property Code, Title 8, Annotated Code of
Maryland, and any local requirements, regardless of:- whether housing is provided directly by the organization or program or
through a referral to another organization.

(a)-TFhe-physieal proximity.06 Rights of Program Participants.

A. An organization may not discriminate in the differentprograms:provision of community-based behavioral health services < - — ~[ Formatted: P1

on the basis of race, creed, color, age, gender, sexual orientation, gender identity, national origin, marital status, disabilities, or

any other classification prohibited under State or federal law in accordance with the requirements of Regulation .02 of this
chapter.
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(2) The Suicide and Crisis Hotline.
D. Program Participant Rights.
(1) An organization shall provide care for program participants in a manner and in an environment that maintains or
enhances each participant’s dignity and respect.
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(2) A program participant receiving community-based behavioral health services from an organization licensed in
accordance with COMAR 10.63.06 has the right to:
(a) Be treated with consideration, respect, and full recognition of the program participant’s human dignity and
individuality;
Receive treatment, care, and services that are adequate, appropriate, and in compliance with relevant State, local, and
federal laws and regulations;
(c) Receive treatment in accordance with their individualized plan of care or rehabilitation plan;2)y-An-ersanizationshalt
e
(d) If applicable, receive treatment in accordance with the preferences of their advance directive for 3-years-afterthe
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General, §10-708, Annotated Code of Maryland; and-

(e) Consent to or refuse treatment after the possible consequences of refusing treatment are fully explained;

() Be free from mistreatment, neglect, and verbal, mental, emotional, sexual, and physical abuse;

(g) Contact at any time:

i) Personal legal counsel;

ii) The State protection and advocacy agency;
iii) The applicable local authority;

iv) The Administration; and

v) The Department;

(h) Make suggestions, complaints, or present grievances on behalf of the program participant or others, to the
organization, the State protection and advocacy agency, the applicable local authority, the Administration, the Department, or
other individuals without threat or fear of retaliation;

(i) Receive a prompt response, through the organization’s established complaint or grievance policy, to any complaints,
suggestions, or grievances the program participant may have;

(j) Except when prohibited for the health and safety of the program participant or others, keep any identification,
insurance information, and public benefits documentation in their possession;

(k) Designate their own representative payee for Social Security;

1) Authorize advocates, family, or friends to participate in care coordination or the treatment planning and discharge
planning process;

(m) Contact emergency services for emergency assistance or transportation to a hospital at any time; and

n) Not be compelled to perform work for the organization and, if the program participant chooses to perform work for /{ Formatted: Normal

the organization, is monetarily compensated by the organization for any work performed. // , { Formatted: Font: 8 pt
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E. Addressing Alleged Violations of Participant Rights. An organization licensed to operate a program to provide community-
based behavmral health serv1ces in accordance with COMAR 10.63.06 shall

(3) Investigate and document all alleged violations in accordance with the organization’s written policies as outlined in §F
of this regulation;
(4) Take any corrccuvc actlon required by the local authority or the Admmlstratlon! an (—b}#tlprw&ngﬁupemsm&e

leohol d-d 1 £ the Board-of Profe JLJFHI\JAD

and-drug have-witten-approval-from-th asrequired IAT
@) a-clinical notan-empl £h the-elinical #shatt the-followin

1 1 d tal ) 1th e H 1t ide-beh 1 health

DA H + Iy
D—A-oF Hhay-Rotahow-a mentarneatthpr Provie Haviorarnearth-servh to-program

—~ ~ | Commented [MS15]: Rehabilitation Specialists have been
moved to the PRP chapter in COMAR 10.63.20 and
10.63.21.

(5) Report any critical incidents in accordance with Regulation .0204 of this chapter.- -
F. Program Participant Rights Policy. An organization operating a community-based behavioral health program shall have a { Formatted: P2

written policy to investigate and document all alleged violations of participant rights that, at minimum, outlines:

(1) The timeline of the investigation;

(2) The procedure for private interviews with any witnesses;

(3) Any necessary safeguards to ensure that the alleged perpetrator is not involved in conducting the investigation;

(4) The procedure for the review of the program participant’s file and other relevant records;

(5) Action taken based on the organization’s written policies; and

6) The procedure for the completion and submission of documentation relevant to the investigative process to the local

authorltg or the Admlmstratlon BeArchabilitationsp m‘., exhatoatminimumes have the following qualificad
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Maryland

.01 Definitions.
A. In this chapter, the following terms have the meanings indicated.
B. Terms Defined.

1) "Accreditation organization" means a private entity that conducts inspections and surveys of health care facilities or
health care staff agencies based on nationally recognized and developed standards that is approved by the Secretary in accordance
with Health General Article, §19-2302, Annotated Code of Maryland.

(2) "Accreditation" means the approval granted to a program by an accreditation organization.
— T
P

AT ¢l tho follausing ¢ N 41 El
g 5

=7 i3 P J
(3) "Accreditation-based license" means a license which requires that-the organization be accredited by an approved
accreditation organization-

(4) "Administration" means the Behavioral Health Administration within the Department that provides oversight to

organizations that are licensed in accordance with this subtitle.
5) "Administrative Withdrawal" means the Administration
YA diaiaioteats " tha DRala M 1 Hogltlh A doaiaicteats itlaian tlho T t+ 1o }y =) iaht £
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(6) "Agreement to cooperate” means a written agreement between an organization operating a program and the appropriate
local authority that provides for coordination and cooperation in carrying out behavioral health activities in a given jurisdiction.

(7) "Applicant" means the legally authorized individual or entity submitting an application for licensure.

(8) "Behavioral health services" means prevention, screening, early intervention, treatment, recovery, support, wraparound,
and rehabilitation services for individuals with substance-related disorders, addictive disorders, mental disorders, or a
combination of these disorders.

(9) "Business Day" means any day except Saturday, Sunday, or a State holiday.

(10) "Community-based" means a setting of a behavioral health services program that is not located in a hospital, as
defined in Health-General Article, §19-301, Annotated Code of Maryland. /{ Formatted: Normal

(11) Corporate Officers.
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(a) “Corporate officers” means the managing employees or other individuals responsible for the conduct of the affairs of
the organization inclusive of the organization’s controlling board.-
(b) “Corporate officers” includes but is not limited to the organization's:-
(i) Chief Executive Officer;-

(ii) Chief Financial Officer;-
iii) Chief Medical Ofnc‘er: 7777777777777777777777777777777777777777777 —-- /[ Formatted: Default Paragraph Font

it)-Chief Medical Officer;
(iv) Chief Information Officer;-

v) Corporate Compliance Officers —-- /[ Formatted: Default Paragraph Font
f-Carporate- Comphianee Ofieer:

3

(vi) Board members; and-
s of the Qfgfiﬁlzai“ﬂ‘; 7777777777777777777777777777777777 N - { Formatted: Default Paragraph Font

(12) "Corrective Action" means specific actions undertaken by an organization to address a violation of any local, state, or
federal law or regulation.-
(13) "Critical Incident" means an event that impacts the health, safety. or welfare of a program participant or staff.
(14) "Deficiency" means a failure to meet an-acereditationsa licensure, or certification standard, a material accreditation
standard, or a relevant federal, State, or local ordinance, law, regulation, or building code, as applicable.
(+415) "Department" means the Maryland Department of Health.
15(16) Dietary Services.
(a) “Dietary services” means the services provided by a community based behavioral health program which offers
comprehensive food preparation as a service to program participants.
(b) “Dietary services” does not include communal food preparation by program participants or food preparation done as
a rehabilitative activity.
17) "Discontinuation Plan" means an organization's written plan which is provided to the Administration when the
organization intends to discontinue program or licensed service operations.
(18) "Guardian" has the meaning stated in Estates and Trusts Article, §13-101. Annotated Code of Maryland.
(19) "Jurisdiction" means Baltimore City or one of the 23 counties in the State.
(+620) "License" means an authorization issued by the Secretary permitting an organization to operate a behavioral health
program at a specific site in the State.
(+721) Local Authority.
(a) “Local authority” means the designated county or multicounty authority responsible for planning, managing, and
monitoring publicly funded mental health, substance-related, or addictive disorder services.-
(b) “Local authority” includes the:-

i) Core service agency as defined in Health General Article, §7.5-101(g), Annotated Code of Maryland;()-Cere

(i1) Local addictions authority as defined in Health General Article, §7.5-101(j), Annotated Code of Maryland; and-
(iii) Local behavioral health authority as defined in Health General Article, §7.5-101(k), Annotated Code of
Maryland.
(+822) "Organization" means an association, partnership, corporation, unincorporated group, or any other legal entity
licensed to operate a program to provide community-based behavioral health services.
(+923) "Participant" means an individual receiving behavioral health services in a community-based program.
(2624) "Plan of Correction" means an organization's written plan of corrective actions to address program deficiencies.-
(2425) "Program" means a named set of services operated by an organization inclusive of:-
(a) A substance-related disorders program as defined in Health General Article, §7.5-101(q), Annotated Code of
Maryland;-
(b) A mental health program as defined in Health General Article, §7.5-101(m), Annotated Code of Maryland;-
(c) An addictive disorders program; and
(d) A combination of (a)—(c).
(2226) "Resident agent" has the meaning stated in Corporations and Associations Article, §1-101, Annotated Code of
Maryland.-
(2327) "Residential" means the setting of a community-based program in which program participants both reside and
receive behavioral health services.
(2428) "Secretary" means the Secretary of the Maryland Department of Health or their designee.-
(2529) "Site" means the location where the organization operates the program as detailed on the program’s license.-
(2630) "Variance" means an alternate method of meeting the intent of a regulation under this subtitle as approved by the
Administration.-

.02 License Application Process for All Community-Based Behavioral Health Programs.

A. An organization seeking to operate a program to provide community-based behavioral health services shall submit an /{ Formatted: Normal

application for licensure to the Administration or its designee in the manner specified by the Administration.- // { Formatted: Font: 8 pt
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B. The application shall, at minimum, provide the following information:

(1) The services the organization intends to provide at the program site;-

(2) Verification of the organization’s compliance with all applicable requirements for the program under this subtitle; and

(3) Attestation of the organization’s compliance with relevant federal, State, or local ordinances, laws, regulations, and
orders governing the program.

C. The applicant shall report the following information regarding the organization seeking licensure:-

(1) A listing of all individuals or entities with an ownership stake in the organization;-

(2) A listing of the names and contact information of all corporate officers of the organization, including board members;-

(3) Contact information including:

(a) The name and email address of a designated point of contact;
(b) A mailing address; and-
(c) The centactinformationfor-the-organization’s resident agent including their contact information; and

(4) A copy of any program license or certification currently or previously held by the organization.-

D. The applicant shall complete a disclosure form in the manner specified by the Administration that discloses, at minimum,
the following information for individuals or entities with an ownership stake, corporate officers, key staff, or any additional
individuals specified by the Administration:

(1) Any deficiencies orcompliance-violations-issuedidentified by an accreditation organization ertieensing-entitythat
threaten the health, safety, or welfare of program participants or that may affect its ability to operate a program to provide
behavioral health services;

(2) Any suspension, revocation, or termination of a license;-

(3) Any criminal convictions other than minor traffic violations;-

(4) Any settlements with the Department's Office of the Inspector General; and

(5) Any money owed to the Department.-

E. The applicant shall include with the application all documentation required in §B—D of this regulation and any additional
program specific documentation as set forth in the chapter of this subtitle outlining the program description—

F. Additional Application Requirements for Organizations Requiring Accreditation.-

(1) An applicant applying for an accreditation-based license shall submit the following with the organization's application:-

(a) The program's most recent behavioral health accreditation survey report;

(b) The final letter or certificate issuing accreditation to the organization; and-

(c) The findings, reports, and program improvement plans arising from any accreditation survey or decision by any
behavioral health accreditation organization during the previous 3 years.

(2) An organization currently operating a program with a plan of correction approved by an approved accreditation
organization shall provide:

(a) A copy of the plan of correction; and
(b) Documentation demonstrating that the organization’s program currently complies with the plan of correction.-

G. As part of the license application process, the Administration may request that an organization submit to an inspection of

the program site prior to issuing a license.-

:03.03 Agreement with Local Authorities.

A. An organization that is applying for licensure and intends to operate a program to provide community-based behavioral
health services in the State shall execute an agreement to cooperate with the applicable local authority in each jurisdiction in

which they intend to provide behavioral health services prior to applying for a license for any program licensed under this
subtitle.

B. The agreement to cooperate shall provide for coordination and cooperation between the organization and local authority in

the jurisdiction that services are to be provided, including, but not limited to, facilitating:
1) Any site visit, including but not limited to a complaint or critical incident investigation;

(2) The transition of services if the organization closes any of its program sites, or the organization plans to close or
discontinue a service;
(3) Program compliance audits; and
(4) The provision of any additional documentation requested by the Administration.
C. The agreement to cooperate may not include a provision that authorizes the local authority to prohibit an organization from
offering services at any location.
D. The agreement to cooperate shall be included with the licensure application provided to the Administration.
E. The agreement to cooperate may include a provision authorizing the local authority to conduct pre-licensure inspections or
review required documents prior to licensure.
F. An organization shall coordinate and cooperate with the applicable local authority in accordance with the terms of the

Hgl‘CCanL

.04 Documentation to Ac pany License Application.

A. Applicants shall include the following documentation with their application for licensure to operate a program to provide
community-based behavioral health services: /{ Formatted: Normal

///{ Formatted: Font: 8 pt

24 ‘)

Note: The numerical cross references to other draft sections of COMAR 10.63 are not yet final. You do not need to alert BHA to errors in the
cross references. Thank you for your patience as we work to finalize these regulations, »




- ‘{ Formatted: Header

(1) A copy of the agreement to cooperate between the organization and the appropriate local authority as described in
COMAR10-63-6+-+0Regulation .03 of this chapter;
(2) Copies of all applicable permits required by local jurisdictions and the Administration, including, at a minimum:
(a) Fire permits; and
(b) Use and occupancy permits;
(3) A copy of the organization’s current by-laws and articles of incorporation;
(4) A copy of the organization’s certificate of status from the State Department of Assessments and Taxation, verifying the
organization is in good standing, issued within the current tax year of the application;
(5) A copy of the organizational chart for the organization and program showing the supervisory structure which includes
the names, roles, professional titles, and credentials of all required management staff and other required staff;
(6) Documented verification that the program site is:
(a) Owned or leased by the organization;
(b) Under the sole control of the organization; and
(c) Not prohibited from providing behavioral health services on the site;
(7) A copy of the organization’s business plan and 1 year operating budget; and
(8) A copy of the organization’s plan for continuity of operations in the event of:
{9Eess the loss of key staff:
{aytoss-of. the ability to provide services for any reason:-o¢

{b)Less, loss of facility. e { Formatted: P2

B. Any organization currently operating a community-based behavioral health program with a plan of correction approved by
the Administration or local authority shall provide documentation demonstrating the organization’s compliance with the plan of
correction.

C. Any organization seeking licensure for a community based behavioral health program thatswillprepare-orservefoodwhich
provides dietary services in accordance with Health-General Article, §7-402(¢e), Annotated Code of Marvland shall prov1de a
copy of'its dietary service plan and commercial kitchen license for the program or a copy of the eatex
foedservice agreement with the dietary service provider.

D. Additional Documentation.

(1) The Administration may determine additional documentation is necessary to evaluate a license application.
(2) Upon request, the organization shall provide any additional documentation requested by the Administration.

-0405 Issuance of License. ‘= { Formatted: Indent: Left: 0", Hanging: 0.37"

A. The Administration or its designee shall-reviesw:
1) Review all completed and accurate applications for licensure; and

(2) Provide a formal response to the applicant regarding licensure approval or denial within 120 calendar days. — { Formatted: P2
B. If the Administration or its designee determines that the application meets the requirements of this subtitle to provide

community-based behavioral health services, the Secretary shall issue a license to the organization to operate a program to
provide community-based behavioral health services that specifies the:
(1) Programs that the applicant is licensed to provide, including the addresses of all licensed program sites;
(2) Duration of the licensure period:
(3) If applicable, the name of the accreditation organization; and
(4) Date of issue.
C. Notifications of Licensure.
(1) The Administration shall notify the applicable local authority when an organization has been issued a license to operate
a program to provide community-behavioral health services.
(2) The Administration shall post a license listing on its website that describes the following for each licensed program:
(a) The name of the organization operating the program;
(b) The licensed program type;
(c) The effective dates of licensure; and
(d) Contact information:
(i) For non-residential programs, the licensed program site address; or
(ii) For residential programs, the contact address which is provided by the organization.
D. Each organization shall ensure that the license is posted in a public area at the licensed program site.

0506 Duration of License.
A. A license is effective on the date issued as it appears on the license and remains in effect for the duration of the license
period.-
B. Unless modified by the Secretary for good cause, the license period is:
(1) For an accreditation-based license, the duration of the accreditation period plus 3 months; or-
(2) For all other licenses, the period established by the Administration at the time the license was issued, which is not to

exceed 3 years.-
C. The Secretary may, at the Secretary’s discretion and with notice to the organization, issue an extension or modify a license /{ Formatted: Normal

expiration date.- /
/ /{ Formatted: Font: 8 pt
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.07 Administrative Withdrawal.

RIS ; L . . L e {Formatted: Indent: Left: 0", Hanging: 0.37"
A. The Administration may withdraw an application for licensure submitted to the Administration when:

(1) The Administration cannot make a determination on the application due to incomplete information or missing required
documentation;
(2) The Administration has attempted to contact the applicant using the contact information provided in accordance with
Regulation .02C(3) of this chapter to complete the application or obtain the missing documentation; and
(3) The applicant has not supplied the Administration with completed information within 30 business days of notification
that the application is incomplete or that additional documentation is required.
B. The Administration shall notify the organization when an application for licensure has been administratively withdrawn.
C. An applicant whose application is withdrawn in accordance with this regulation may submit a new application in
accordance with Regulation .02 of this chapter.
D. An applicant whose application is withdrawn in accordance with this regulation may not submit more than two applications
for the same program in one calendar year.

E. An administrative withdrawal of an application is not a denial as-deseribed-in-Regulation-08-of this-chapter-and may not be
appealed in accordance with COMAR 10.63.6938.09.

-08.08 Post-Licensing Inspections.

A. The Administration or its designee may make announced or unannounced visits to inspect an organization at: e == { Formatted: P1
(1) A licensed program site;

(2) An administrative office; or
(3) Any other location deemed necessary for the health, safety, or welfare of program participants.

B. The Administration, or its designee, has the authority to inspect, scan, and copy business records of the organization or e — — { Formatted: P1
program, including but not limited to:

(1) Financial records;
(2) Treatment records;
(3) Service records;

(4) Staffing records; and

(5) Policies and procedures.

C. The Administration, or its designee, may inspect an organization operating a program providing behavioral health services + — — { Formatted: P1

=

0:

(1) Determine compliance with any accreditation standards;
2) Follow-up on any issue identified by the organization’s accreditation organization;
(3) Validate the findings of the organization’s accreditation organization;
(4) Investigate any critical incidents; or

(5) Determine compliance with any State or federal law or regulation.

Formatted: Normal
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A. The Secretary may deny a license to any applicant that does not sufficiently demonstrate its ability to meet the requirements
of this subtitle to provide community-based behavioral health services.
B. When determining the applicant’s capacity to operate a program in accordance with the requirements of this subtitle, the
Secretary shall consider, at minimum, the following:
(1) If the applicant or any of the individuals listed under COMARI0-63-06Regulation .02C(1)-and-)—(2) of this chapter
have:
(a) Had a previous license revoked by the Administration or other licensing authority, or has surrendered or defaulted on
a license for disciplinary related reasons; or
(b) Discontinued operations of another program without complying with the requirements of COMAR
1+0-63-04-13Regulation .08 of this chapter;
(2) If the information the applicant disclosed in accordance with COMAR1H9-63-06Regulation .02D of this chapter would
indicate an inability of the applicant to safely operate a program;
(3) Any loss or denial of accreditation status by an accreditation organization;
(4) Any outstanding debts or financial obligations of the organization; and
(5) Any criminal convictions of the applicant or any of the individuals listed under COMAR16.63-06Regulation .02C(13
and-()—(23%) of this chapter. in accordance with §D of this regulation.
C. The Secretary shall deny any application that meets one or more of the following criteria:
(1) The applicant failed to disclose information in accordance with COMAR10-63-06Regulation .02D of this chapter;
(2) The applicant intentionally falsified information provided in connection with any application to the Department;
(3) A continuing course of conduct of material non-compliance with applicable statutes and regulations; or
(4) A pattern of submission of false information to the State or its designees in order to:
(a) Obtain medical necessity authorizations for service; or
(b) Obtain payment.
D. In making a determination about a license application from an applicant with a criminal record, the Secretary shall consider
the following factors:
(1) The age at which the crime was committed;
(2) The circumstances surrounding the crime;
(3) The length of time that has passed since the crime;
(4) Subsequent work history;
(5) Employment and character references; and
(6) Other evidence that demonstrates whether the applicant poses a threat to the health or safety of program participants.
E. If the Secretary denies licensure, the Administration shall give written notice of the denial to the applicant.
F. The notice of the denial of an application for a license shall include:
(1) The reason for the denial of licensure;
(2) The effective date of the denial; and
(3) Notice that the program has a right to a hearing in accordance with COMAR 10.63.69-09-38.

.0910 License Modification.
A. An organization shall submit a written request to the Administration, in the manner required by the Administration, before
adding or closing a program site, or otherwise altering the services provided at a licensed program site.
B. A written request for program modification shall, at minimum, include the following:
(1) An application for program modification in the manner required by the Administration;
(2) Documentation indicating that the organization has notified the appropriate local authority of the proposed program
modification;
(3) Documentation indicating that the organization has notified any program participants of the proposed change in
program site; and
(4) If the program operates in accordance with an accreditation-based license, documentation indicating that the
organization has notified the appropriate accreditation organization of the proposed program modification.
C. Prior to approval for any modification described in this regulation, an organization’s program site may be inspected by the
Administration or its designee.
D. Relocation.
(1) A license modification does not include the relocation of a licensed program to a new program site.
(2) An organization seeking to relocate operations of a licensed program to a new program site shall:
(a) Initiate a discontinuation of program operations in accordance with COMAR1H0-63-04-+3Regulation .08 of this
chapter; and
(b) Submit a new license application in accordance with Regulation .02 of this chapter.
E. If an organization adds or closes a program site, or otherwise alters the services provided at a licensed program site without
prior approval from the Administration, the Secretary may suspend the organization's license in accordance with COMAR
10.63.6938.05.

.11 License Renewal. /[ Formatted: Normal
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A. An organization seeking to continue operating a program beyond the program’s current license period shall submit a new
application in accordance with Regulation .02 of this chapter.

B. The application shall be received by the Administration or its designee at least 40 business days, but no more than 120
business days, before the expiration of the organization's current license.

C. Failure to Submit a Timely Application.

(1) If the organization does not submit a new application in a timely manner, as described in §B of this regulation, the
Secretary may suspend the organization’s license at the end of the current license period.

(2) If an organization’s license is suspended, the organization shall proceed with enacting an unplanned discontinuation of
services as outlined in Regulation .08 of this chapter.

D. License Renewal for Organizations with Sanctions.

(1) For any organization that is subject to a plan of correction or sanctions under COMAR 10.63.38 the organization may
request a temporary license extension to address any deficiencies at least 40 business days prior to the expiration of the
organization’s current license.

(2) The Secretary may grant a temporary license extension, not to exceed 60 business days, to allow the program to perform
any corrective actions to address deficiencies or sanctions.

(3)An orgamzanon operating under a temgorarllg extended license mag submit a new license application in accordance

h Q < Q Q. .

(4) The Secretary may deny a license for any organization that has:
(a) Failed to address program deficiencies which present a risk to the health and safety of program participants; or
(b) Failed to comply with a plan of correction, directed plan of correction, or sanction in accordance with COMAR
10.63.38.
2. The effective date and duration period for the license is established in accordance with Regulation .06 of this chapter.

F. An organization’s previously issued license expires the day prior to the effective date of the newly issued license.

.12 Variances.
A. An organization shall request a variance from the Administration if:-
(1) The organization is unable to meet the requirements of any regulation under this subtitle for any program it operates;
and-
(2) The organization intends to request the Administration to temporarily exempt an organization from the requirements of
any regulation under this subtitle.-
B. An organization seeking a variance shall request the variance from the Administration within 40 business days unless the
timeline for reporting the occurrence to the Administration as required by this subtitle is sooner.-
C. The Administration may grant a variance to any organization operating a program providing community-based behavioral
health services licensed in accordance with this chapter for any regulation under this subtitle.-
D. The organization shall submit a written request for a variance in the manner determined by the Administration.-
E. Granting Variances.
(1) The Administration shall review completed variance requests and determine if the intent of the regulation to which a
variance is sought is met by the alternative proposed by the organization.-
(2) The Administration shall respond to all variance requests with a written notice that:within 60 days of a complete
submission to the Administration that:
(a) Provides the organization with the decision on the request for a variance, including the justification the
Administration used to reach the decision;-
(b) Provides the timeframe for which the variance is granted; and
(c) Is shared with the relevantapplicable local authority.—
F. A variance is applicable to a single licensed program site and is non-transferable.-
G. Failure to comply with any conditions under which the variance is granted may result in revocation of the variance.-
H. The Administration may not grant a variance:
(1) That would endanger the health or safety of the individuals served;-
(2) For any accreditation standard; or
(3) For any State, local, and federal laws and regulations other than those governed under this subtitle.
1. Variances are granted at the Administration’s discretion and may not be appealed.

.13 Discontinuation of Program Operations.
A. Planned Dlscontmuatlon of Program Ochatlons

no less than 60 business days prior to the intended discontinuation date:
(a) The Administration;
(b) The appropriate local authority; and
(c) If applicable, the State Opioid Treatment Authority.

(2) The notice provided shall include the organization’s written plan for:

(a) Discontinuation of operations, including relevant dates; /{ Formatted: Normal

(b) Informing program participants or guardians of the planned discontinuation of services;
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(¢) Informing program participants or guardians of other behavioral health service options;
(d) Transitioning program participants to other behavioral health services;
(e) Storing and protecting all records after the discontinuation of operations for a period of at least 7 years; and
() Notifying employees, contractors, and consultants of its discontinuation of operations.
3) Within 20 business days from receipt of the organization’s notification of intention to discontinue program or licensed
service operations, the Administration shall:
a) Notify the organization in writing whether the organization’s written discontinuation plan is acceptable; and
(b) Either:
i) Approve final closure; or
ii) If the organization’s plan is unacceptable, meet with the organization and the appropriate local authority to make
a plan that protects the health, safety, and welfare of program participants.
(4) Until the Administration approves final closure, the organization shall:
(a) Provide services as appropriate;
(b) Make best efforts to refer program participants to alternative services to ensure continuation of care; and
(c) Document its efforts to refer program participants to alternative services.
(5) Upon approval by the Administration of the organization’s discontinuation plan, the organization shall implement the
discontinuation plan.
(6) At all times during the discontinuation process, the organization shall cooperate with the Administration and the
appropriate local authority.
B. Unplanned Discontinuation of Program Operations.
1) An organization licensed in accordance with this subtitle that experiences an unexpected discontinuation or interruption
of services for more than 1 day at any licensed program site, whether temporary or permanent, shall immediately, but no longer
than 24 hours, inform:

a Program gartlclnanls or their ggardlans via: ““ { Formatted: P3

(i) Direct communication; and
ii) Visible signage at the licensed program site;
(b) The Administration;
(c) The appropriate local authority; and
(d) If applicable, the State Opioid Treatment Authority.
(2) The organization, if requested by the Administration or the local authority, shall provide a proposed written emergency
plan that includes:
(a) A census of program participants affected by the discontinuation of services;
b) Types of services affected;
(c) Expected or estimated duration of closure;
(d) How services will be provided in the interim, including any staffing changes;
(e) If applicable, the location where interim services will be provided;
() If applicable, a plan to transition program participants to an alternative program or make other arrangements to
ensure continuity of services for the individuals;
2) A plan for storing and protecting all records, ensuring program participant and auditor access upon request; and
(h) A plan for notification of employees, contractors, consultants, and consumers.
(3) In the event of an unplanned discontinuation of program operations, the Administration or its designee may contact
program participants to discuss the discontinuation of services and ensure the continuity of care.
(4) Within 7 business days after receipt of the organization’s notification of discontinuation of program operations, the

Administration shall:
a) Notify the organization in writing whether the organization’s written discontinuation plan is acceptable; and
(b) Either:
(i) Approve final discontinuation; or
ii) If the organization’s plan is unacceptable, meet with the organization and the appropriate local authority, to make

a plan that protects the health, safety, and welfare of program participants.
5) The organization may not discontinue program operations until the Administration a;

(6) At all times during the discontinuation process, the organization shall cooperate with the Administration and the
appropriate local authority.

C. Non-Compliance with Discontinuation Requirements.

(1) In the event of a planned discontinuation of services, if an organization fails to comply with §A of this regulation, the
Secretary may deny any future application for a license submitted by the organization, its corporate officers, or required staff of
the organization.

2) In the event of an unplanned discontinuation of services, if an organization fails to comply with §B of this regulation,

the Secretary may deny any future application for a license submitted by the organization, its corporate officers, or required staff

of the organization. - { Formatted: P2
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10.63.0938 Corrective Actions and Sanctions
Authority: Health-General Article, §§2-104(b), 7.5-205(a)(2), 7.5-402, and 19-333—19-339 Annotated Code of Maryland-

.01 Definitions-.
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A. In this chapter, the following terms have the meanings indicated.

health care staff agencies based on nationally recognized and developed standards that is approved by the Secretary in accordance
with Health-General Article, §19-2302, Annotated Code of Maryland.
(2) "Accreditation" means the approval granted to a program by an accreditation organization.
(3) "Accreditation-based license" means a license which requires that the organization be accredited by an approved
accreditation organization.
(4) "Administration" means the Behavioral Health Administration within the Department that provides oversight to
organizations that are licensed in accordance with this subtitle.
(5) "Behavioral health services" means prevention, screening, early intervention, treatment, recovery, support, wraparound,
and rehabilitation services for individuals with substance-related disorders, addictive disorders, mental disorders, or a
combination of these disorders.
(6) "Business Payday" means any day except Saturday, Sunday, or a State holiday.
(7) "Community-based" means a setting of a behavioral health services program that is not located in a hospital, as defined
in Health-General Article, §19-301, Annotated Code of Maryland.
(8) "Corrective Aetienaction" means specific actions undertaken by an organization to address a violation of any local,
state, or federal law or regulation.-
(9) "Deficiency" means a failure to meet an accreditation, licensure, or certification standard, or a relevant federal, State, or
local ordinance, law, regulation, or building code, as applicable.
(10) "Department" means the Maryland Department of Health.
(11) "Guardian" has the meaning stated in Estates and Trusts Article, §13-101, Annotated Code of Maryland.
(12) "License" means an authorization issued by the Secretary permitting an organization to operate a behavioral health
program at a specific site in the State.
(13) Local Authority.
(a) “Local authority” means the designated county or multicounty authority responsible for planning, managing, and
monitoring publicly funded mental health, substance-related, or addictive disorder services.-
(b) “Local authority” includes the:-
(i) Core service agency as defined in Health—-General Article, §7.5-101(g), Annotated Code of Maryland;-
(ii) Local addictions authority as defined in Health--General Article, §7.5-101(j), Annotated Code of Maryland; and-
(iii) Local behavioral health authority as defined in Health-General Article, §7.5-101(k), Annotated Code of
Maryland.
(14) Material and Egregious Violation.
(a) “Material and egregious violation” means any course of conduct, including a single incident, that may cause a
program, individual, or organization to fail to comply with any statutory, regulatory, or contractual requirement.
(b) “Material and egregious violation” includes but is not limited to:
(i) Fraudulent or other behavior which influences or may influence the payment or receipt of money or other

property;
(ii) Practices which affect or may affect the health or safety of any individual; or-
(iii) Practices which violate or may violate participant rights.-
(15) "Notice of Deficieneiesdeficiencies" means the notice provided by the Administration to an organization regarding any
deficiencies, including a violation of any local, State, or federal law or regulation.
(16) "Organization" means an association, partnership, corporation, unincorporated group, or any other legal entity licensed
to operate a program to provide community-based behavioral health services.
(17) "Participant" means an individual receiving behavioral health services in a community-based program.
(18) "Plain language" means language which is easily understandable by program participants and takes into account the
various levels of education and understanding of the population.-
(19) "Plan of Cesrectioncorrection" means an organization's written plan of corrective actions to address program
deficiencies.-
(20) "Program" means a named set of services operated by an organization inclusive of:-
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(a) A substance-related disorders program as defined in Health--General Article, §7.5-101(q), Annotated Code of
Maryland;-
(b) A mental health program as defined in Health--General Article, §7.5-101(m), Annotated Code of Maryland;-
(c) An addictive disorders program; and
(d) A combination of (a)—(c).
(21) "Secretary" means the Secretary of the Maryland Department of Health or their designee.-
(22) "Site" means the location where the organization operates the program as detailed on the program’s license.-
(23) "Summary suspension" means the indefinite suspension of an organization's license taken if the Secretary believes
emergency action is necessary to protect the public health, safety, or welfare.

.02 Notice of Deficiencies.

A. If the Administration intends to take action after a determination that an organization licensed to operate a program that
provides community-based behavioral health services has violated any provision of this subtitle, including any material and
egregious violation of local, State, or federal law or regulation or any accreditation standard, the Administration shall provide the
organization with a notice of deficiencies.

B. The Administration’s notice of deficiencies provided to the organization shall include:-

(1) A citation to each statute, regulation, or ordinance violated;-
(2) The basis for determining the violation; and-
(3) Any intermediate sanctions imposed due to the deficiencies.-

C. Plan of Correction.

(1) The organization shall submit a plan of correction to the Administration within 10 business days of receipt of the notice
of deficiencies, stating:
(a) The corrective action which will be undertaken to address the deficiency;
(b) The individuals in the organization responsible for the corrective action;
(c) The timeline for the corrective action, including a date of resolution; and
(d) How a recurrence will be prevented.
(2) If the Administration determines the nature of the deficiency warrants a more immediate response, the Administration
may require that the plan of correction be submitted sooner than 10 business days after receipt of the notice of deficiencies.
(3) The Administration may grant an extension, not to exceed 20 business days, for the submission of the plan of
correction.

D. Notification Requirements. If the Administration issues a notice of deficiencies to an organization in accordance with §A of
this regulation, the organization shall, within 10 business days of receipt of the notice:-

(1) Provide program participants or their guardians with a written plain language summary of the notice of deficiencies;-
(2) Provide the Administration with a copy of the notice which was provided to program participants; and-
(3) If applicable, provide a copy of the notice of deficiencies to the organization’s accreditation organization.-

.03 Directed Plan of Correction.

A. If the Administration determines that an organization licensed to operate a program that provides community-based
behavioral health services has violated any provision of this subtitle, including any material and egregious violation of local,
State, or federal law or regulation, the Administration may impose a directed plan of correction on the organization, in addition to
any intermediate sanctions imposed in accordance with Regulation .04 of this chapter.-

B. A directed plan of correction may include the following:

(1) Mandated staffing patterns which may specify the number of personnel and personnel qualifications;

(2) Imposition of a site monitor, by which the Administration, or its designee, maintains an ongoing physical presence to
provide assistance and evaluate the extent of the organization’s progress in correcting violations;-

(3) Submission of reports at the frequency stated by the Administration outlining the organization’s progress in correcting
violations; or-

(4) Other requirements at the discretion of the Administration to ensure the health, safety, or welfare of program
participants.

C. Termination of Directed Plan of Correction. A directed plan of correction may be terminated when:-

(1) All conditions of the directed plan of correction are met at the satisfaction of the Administration; or-
(2) The Administration determines that progressive disciplinary action is warranted in accordance with Regulations .04—-.06
of this chapter and revokes or amends the directed plan of correction.-

D. Notification Requirements. If the Administration issues a directed plan of correction to an organization in accordance with
§A of this regulation, the organization shall, within 10 business days of receipt of the directed plan of correction:-

(1) Provide program participants or their guardians with a written plain language summary of the directed plan of

correction;-
(2) Provide the Administration with proof of the notice which was provided to program participants; and
yla kW )} 1de tl A diaas ' 1th ool oL 4] 1 ool o ided-+ dial fo . 1

o8 PrOE P

P f g
(3) If applicable, provide notice of the directed plan of correction to the organization’s accreditation organization.-
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A. If the Administration determines that an organization licensed to operate a program that provides community-based
behavioral health services has violated any provision of this subtitle, including any material and egregious violation of local,
State, or federal law or regulation, the Administration may take one or more of the following actions as an intermediate sanction:

(1) Prohibit the organization from providing community-based behavioral health services to any additional individuals not
currently receiving services with the organization's licensed program;

(2) Require the organization to reduce the number of program participants currently receiving behavioral health services;

(3) Restrict the organization’s operated program to specified behavioral health services;

(4) Require the organization or any of its staff to receive mandatory training in identified areas within specific timeframes
at the organization’s expense;

(5) Require the organization to use the services of an Administration approved consultant at the organization’s expense;

(6) Require the establishment of an escrow account that shall be utilized for specific, identified purposes at the direction of
the Administration;

(7) Impose a civil money penalty in accordance with COMAR 10.63.0837; or

(8) Require the organization to take any other intermediate action determined necessary by the Administration.

B. The Administration may impose an intermediate sanction in lieu of or in addition to:

(1) A notice of deficiencies in accordance with Regulation .02 of this chapter; or

(2) A directed plan of correction in accordance with Regulation .03 of this chapter.

C. Notification Requirements. If the Administration issues a directed plan of correction to an organization in accordance with
§A of this regulation, the organization shall, within 10 business days of receipt of the notice of the intermediate sanction:

(1) Provide program participants or their guardians with a written plain language summary of the intermediate sanction;
(2) Provide the Administration with a copy of the notice which was provided to program participants; and
(3) If applicable, provide notice of the intermediate sanction to the organization’s accreditation organization.

D. If an intermediate sanction requires a program to discontinue services to current or new program participants, an

organization shall discontinue operations in accordance with COMAR 10.63.6+-43B02.

.05 Summary Suspension.
A. The Secretary may order a summary suspension of an organization’s license to operate a program providing community-
based behavioral health services if:
(1) The organization violated any provision of this subtitle, including any material and egregious violation of local, State,
or federal law or regulation; and-
(2) The public health, safety, or welfare imperative requires emergency action.—
B. If the Secretary summarily suspends an organization’s license to operate a program providing community-based behavioral
health services, the organization shall immediately, but no greater than 24 hours after receipt:
(1) Stop providing services to program participants;
(2) Discontinue any enrollment of any new program participants;-
(3) Follow the requirements for an unplanned discontinuation of program operations as outlined in COMAR
10.63.64+-43B02; and-
(4) Cooperate with the Administration and the local authority regarding any necessary coordination of care.-
C. Following the summary suspension of the license of the organization, the Administration shall follow the requirements of
State Government Article, §10-226, Annotated Code of Maryland.-
D. The organization may request a hearing on the summary suspension in accordance with Regulation .09 of this chapter.-

.06 License Revocation.

A. If the Administration determines that an organization licensed to operate a program that provides community-based
behavioral health services has violated any provision of this subtitle, including any material and egregious violation of local,
State, or federal law or regulation, the Secretary may revoke the organization’s license.

B. If the Administration determines that the organization has failed to adhere to a plan of correction or sanction imposed under
Regulations .02—.04 of this chapter, the Secretary may revoke the license.

C. The Secretary shall revoke the license of any organization whose accreditation is terminated, not renewed, or otherwise
lost.-

D. An organization whose license is revoked may not provide the community-based behavioral health services which were
covered under the revoked license.-

E. If the Secretary revokes a license under this chapter, the Administration shall give written notice of the revocation to the
organization.

F. An organization may appeal a revocation in accordance with Regulation .09 of this chapter.-

G. The notice of the revocation shall include:

(1) The program site, license number, and program which is being revoked;-

(2) The facts that warrant the revocation of licensure;

(3) Notice that the organization has a right to a hearing in accordance with Regulation .09 of this chapter; and
(4) The date upon which the program must cease providing services.

H. Notification Requirements. If the Secretary revokes an organization’s license to operate a community-based behavioral
health program in accordance with §A of this regulation, the organization shall, within 24 hours of the notice of revocation:-
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(1) Provide program participants or their guardians with a written plain language notice of the revocation;-
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(2) Provide the Administration with proof of the notice which was provided to program participants; and
(3) If applicable, provide notice of the revocation to the organization’s accreditation organization.-
I. If the Secretary revokes an organization’s license to operate a program providing community-based behavioral health

services, the organization shall, by the termination date specified in the notice:

(1) Stop providing services to program participants;

(2) Discontinue enrollment of any new program participants; and

(3) Proceed with an unplanned discontinuation of program operations in accordance with the requirements of COMAR
10.63.64-43B-02.

.07 Settlement Agreement.
A. An organization that is licensed to operate a program that provides community-based behavioral health services that has
violated a requirement of this subtitle may enter into a settlement agreement with the Department.
B. A settlement agreement between an organization and the Department shall be approved by the Secretary.—
C. A settlement agreement is considered a public document and may be disseminated in accordance with General Provisions
Article, Title 4, Annotated Code of Maryland.-
D. Notification Requirements. Upon execution of a settlement agreement with the Department, the organization shall, within
10 business days of settlement:-
(1) Provide program participants or their guardians with a written plain language summary of the settlement agreement;-
(2) Provide the Administration with proof of the notice which was provided to program participants;
(3) If applicable, provide notice of the settlement to the organization’s accreditation organization; and-
(4) Post the settlement agreement:-
(a) In a public location at the licensed program site; and-
(b) On the program’s website.-

.08 Initiation of Receivership.

The Secretary may take action to initiate receivership of an organization licensed to operate a program that provides
community-based behavioral health services in accordance with the requirements outlined in Health-General Article, §§19-333—
19-339, Annotated Code of Maryland.

.09 Right to a Hearing on Proposed Sanctions.

An organization licensed to operate a program that provides community-based behavioral health services in accordance with
COMAR 10.63.06XX which is aggrieved by any of the following actions may appeal the determination by filing a request for an
administrative hearing in- accordance with Regulation .10 of this chapter:-

A. The denial of an application for a license under COMAR 10.63.66:08:-XX:

B. The summary suspension of a license in accordance with Regulation .05 of this chapter;-

C. The denial of a request for a modification of a license in accordance with COMAR 10.63.06-:09-XX:

D The denial of a request to discontinue program operations in accordance with COMAR 10.63.64+43:-XX:

E. The revocation of a license for any reason other than loss of accreditation in accordance with Regulation .06 of this
chapter;-

F. The imposition of an intermediate sanction in accordance with Regulation .04 of this chapter;-

G. The imposition of a civil money penalty in accordance with COMAR 10.63.68XX; or—

H. The suspension of a license in accordance with COMAR 10.63.66:06-XX.

.10 Hearing Procedures.

A. If the Secretary, Administration, or Department proposes to take an action listed in Regulation .09A—H of this chapter, the
Administration shall deliver a written notice of the proposed action to the organization’s program director for the community-
based behavioral health program in accordance with the provisions of COMAR 10.01.03.08.-

B. Within 10 business days after receipt of the notice of the proposed action, the organization shall submit to the
Administration, at the address identified in the notice provided in §A of this regulation, a written request for a hearing.-

C. The organization’s request for a hearing shall comply with the provisions of COMAR 10.01.03.06.-

D. If the organization does not submit to the Administration a hearing request that is postmarked within 10 business days after
the date of the notice provided in §A of this regulation:-

(1) The organization’s right to a hearing on the action is waived; and-
(2) The Administration’s action shall become final.

E. The Administration may offer the program the opportunity for an informal case resolution conference to attempt to resolve
all or some of the deficiencies listed in the notice provided in accordance with Regulation .02 of this chapter.-

F. If the organization submits a request for a hearing on a summary suspension in accordance with Regulation .05 of this

chapter, the hearing shall take place in accordance with the requirements of State Government Article, Title 10, Subtitle 2, P { Formatted: Left
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